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THE DEPARTMENT OF DEFENSE (DOD) AND DEPART-
MENT OF VETERANS AFFAIRS (VA): THE CONTINUUM OF
CARE FOR POST TRAUMATIC STRESS ISORDER (PTSD)

WEDNESDAY, JULY 27, 2005

U.S. HoUSE oF REPRESENTATIVES,
COMMITTEE ON VETERANS  AFFAIRS,
Washington, D.C.

The Committee met, pursuant to notice, at 10:27 a.m., in Room
334, Cannon House Office Building, Hon. Steve Buyer [Chairman of
the Committee] presiding.

Present: Representatives Buyer, Burton, Miller of Florida, Booz-
man, Evans, Filner, Michaud, Herseth, Strickland, Hooley, Berkley,
and Udall.

Also Present: Hon. Ted Poe of Texas, Hon. Grace Napolitano of
California, and Committee Counsel Linda Bennett.

THE CHAIRMAN. The full Committee hearing on the House Veterans’
Affairs Committee July 27th, 2005 will come to order.

Today the Committee is meeting to examine efforts of the Depart-
ments of Defense and Veterans’ Affairs to identify recent combat ser-
vice members at risk for post-traumatic stress disorder, referred to as
PTSD, including Reserve and National Guard members, and to assess
their capabilities to meet an increase in demand for PTSD-related
services from Operations Enduring Freedom and Iraqi Freedom.

The wounds of wartime service are not always as visible as those
caused by a bullet or shrapnel. Wounds to the mind and spirit, how-
ever, are just as serious and demand every bit as much care and at-
tention.

We have, since the days when it was called “shell shock,” learned
much about PTSD. Yet we have much more to learn so that we can
accurately diagnose and effectively treat it. Perhaps there are ways
that we can prepare our young warriors before they deploy so that
they will be less vulnerable to the trauma.

These are things we must learn about so that we can take appropri-
ate action.

(M



2

Recently, the VA Inspector General report indicated that waiting
times for health care appointments have been underreported, and
we owe our veterans better, regardless of the burdens of their service
that they bear.

So I want to bring this up. I also will note, I read your statements
last night, and I'm hopeful that the witnesses today will address this
in your testimony. This recent IG report that was examining the
state variances in VA disability compensation payments noted some
really significant numbers. And that is rather alarming, and I wel-
come the comments from the experts here today.

During fiscal years 1999 to 2004, the number and percentage of
PTSD cases increased significantly. Now this is from the IG report
dated May 19th, 2005. While the total number of all veterans receiv-
ing disability compensation grew by only 12.2 percent, the number of
PTSD cases grew by 79.5 percent, from 120,265 cases in Fiscal Year
1999 to 215,871 cases in Fiscal Year 2004. During the same period,
PTSD benefit payments increased 1248 percent from $1.7 billion to
$4.3 billion.

Compensation for all other disability categories only increased by
41 percent. While veterans being compensated for PTSD represented
8.7 percent of all compensation recipients, they’re receiving 20.5 per-
cent of all compensation payments. That’s a “wow.” It’s a distortion
also in the compensation system. I don’t understand the reasons for
what’s happening out there, and I welcome the input from the ex-
perts on this today. And we may even have to do follow-up with
regard to this.

I now yield to my Ranking Member, Mr. Evans, for his opening
remarks.

MR. Evans. Thank you, Mr. Chairman, for holding this hearing. It’s
really important to hear from these witnesses today. I hope we can
move forward quickly on legislation to ensure that the VA and DOD
are taking steps to address mental health care needs for returning
servicemen and women.

I also want to thank Mrs. Stefanie Pelkey for her service to our
country in the Army Reserve and for her husband Michael’s honor-
able service. We owe so much to you that we can never repay for
what you have suffered, what you have lost.

She told her husband’s story in her written statement, and it in-
dicated to me the truth of the perception among veterans that the
war’s outcome doesn’t end when they come home. Their service to
this country demands that they get the health care they need, the
compensation, pension programs and educational benefits and the GI
Bill benefits they need.

So, thank you, Mr. Chairman. I appreciate your yielding and your
time.

[The statement of Hon. Lane Evans appears on p. 69]
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THE CHAIRMAN. Thank you. Our colleague from Texas, Judge Ted
Poe, wanted to be here to introduce his constituent who will testify
next, and if you would indulge me, rather than take his statement
and submit it, if I my read the introduction of his constituent, our
first witness. This is the statement on behalf of our colleague, Ted
Poe, of Houston, Texas. Quote: “I want to thank Chairman Buyer
and Ranking Member Lane Evans for holding this important hearing
on a problem that impacts all of our communities. Stefanie Pelkey
is a constituent of mine from Spring, Texas. She was a captain in
the Army where she served with her husband, Captain Michael John
Pelkey. Today, Stefanie Pelkey will tell you the story of her husband,
a man whom she loved who and loved his country and how he was
a changed man when he came back from Iraq. She will talk about
their experience as they tried to deal with her husband’s emotional
turmoil, and she will talk about how post traumatic stress disorder
hurt both the patient and everyone within their circle of friends and
families. Her story is an important story as it serves to underline
an important and growing problem as more and more of our armed
forces members return from combat with injuries, not all of which are
physical, and turn to the VA and DOD for assistance.” Ms. Pelkey,
you are recognized and may take as much time as you like.

STATEMENT OF STEFANIE PELKEY, SPRING, TEXAS; AC-
COMPANIED BY MS. SHERRY FORBISH

STATEMENT OF STEFANIE PELKEY

Ms. PeLkEy. Mr. Chairman, Ranking Member Evans, and other
members of the Committee, my name is Stefanie Pelkey and I am a
former captain in the U.S. Army. This testimony is on behalf of my
husband, CPT Michael Jon Pelkey, who died on November 5th, 2004.
Although he was a brave veteran of Operation Iraqi Freedom, he did
not die in battle, at least not in Iraq. He died in a battle of his heart
and mind. He passed away in our home at Fort Sill, Oklahoma from
a gunshot wound to the chest. My Michael was diagnosed with post
traumatic stress disorder, PTSD, only one week before his death, by
a licensed therapist authorized by TRICARE.

The official ruling by the Department of Defense is suicide. How-
ever, many people, including myself, believe it may have been a hor-
rible accident. We also believe that he would not have been sleeping
with a loaded weapon if it weren’t for PTSD.

When I met my husband, he was responsible and hardworking. He
loved life, traveling and having fun. He hailed from Wolcott, Con-
necticut and was one of six siblings. He received his commission from
the University of Connecticut. Being a soldier was a childhood dream
for him.
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We were married in November 2001, and our journey as a military
family began. Michael deployed for Iraq with the 1st Armored Divi-
sion in late March of 2003, three weeks after our son Benjamin was
born. He left a happy and proud father. He returned in late July
2003. It seemed upon his return that our family was complete and
that we had made it through our first real world deployment. He
seemed so happy to be home.

A few days after returning to Germany, he reported to his primary
care physician on July 28, 2003, as part of a post-deployment health
assessment. He expressed concerns to his primary care physician
that he was worried about having serious conflicts with loved ones.
The physician referred him to see a counselor. However, the mental
health staff on our post was severely understaffed with only one or
two psychiatrists. Michael was unable to get an appointment before
we moved from our post in Germany to Fort Sill, Oklahoma.

He noted several concerns on his DD Form 2796, post-deployment
health assessment. However, the most worrisome notation from this
form was the admission of feeling down, depressed and sometimes
hopeless. He also noted that he was constantly on guard and easily
startled after returning from his deployment.

When we got to Fort Sill, we both settled into our assignments. Ev-
erything seemed normal for a while. Six months later, the symptoms
of PTSD started to surface, only we did not know enough about PTSD
to connect the dots.

When my husband returned from Iraq, there were no debriefings for
family members, service members, or forced evaluations from Army
Mental Health in Germany. As a soldier and wife, I never received
any preparation on what to expect upon my husband’s return. I be-
lieve that it is crucial that spouses be informed about the symptoms
of PT'SD. Spouses are sometimes the only ones who will encourage a
soldier to seek help. Most soldiers I know will not willingly seek help
at any military mental facility, for fear of repercussions or even jibes
from fellow soldiers.

After months arriving in Oklahoma, there were several instances
in which I would find a fully loaded 9mm pistol under Michael’s pil-
low or under his side of the bed. I could not seem to get through
to him that having this weapon was not necessary and it posed a
danger to our family. Michael finally agreed to put his pistols away.
I thought the situation was resolved. As a soldier myself, I could un-
derstand that having a weapon after being in war might somewhat
be habitual for him.

Little by little, other symptoms started to arrive, including forget-
fulness, chest pains, high blood pressure and trouble sleeping. Re-
membering to mail bills and recalling simple things became a great
problem for him. One of the greatest tests PTSD posed to our mar-
riage was that Michael began to suffer from erectile dysfunction,
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which would cause him to break into tears. He did not understand
what was happening. I did not know what was happening to my
husband.

On other occasions, he would overreact to simple things. One night
we heard something in the garage. It was still light outside. Mi-
chael proceeded to run outside with a fully loaded weapon and almost
fired at a neighbor’s cat. These overreactions occurred on several oc-
casions.

These symptoms would come and go to a point that they didn’t
seem like a problem at the time. There were times that everything
seemed just right in our home, and he seemed capable enough. He
was succeeding in his career as the only captain in a research and
development unit at Fort Sill. It was a job in which he was entrusted
with researching and contributing to the Army’s latest in targeting
developments.

We soon bought a new house, and he was so proud of it. We were
finally getting settled. Finally, the nightmares began. this would be
the last symptom of PTSD to arise, and it was the one symptom that
I feel ultimately contributed to my husband’s death. These night-
mares were so disturbing that Michael would sometimes kick me in
his sleep or wake up running to turn on the lights. He would wake
up covered in sweat, and I would hold him until he went back to
sleep. He was almost child-like in these moments. In the morning,
he would joke around, and, sadly, we both laughed it off.

However, at this time I do want to point out that Michael was seek-
ing help for all of these symptoms I have discussed. He was put on
high blood pressure medication. He also complained of chest pains
and was seen on three occasions in the month preceding his death.
He even sought a prescription for Viagra to ease marital tensions.
However, no military physician who ever saw Michael could give him
any answers. No doctor ever asked him about depression or linked
his symptoms to the war.

Michael tried to seek help from the Fort Sill mental health facility
but was discouraged that the appointments he was given were some-
times a month away. So he called TRICARE and was told that he
could receive outside therapy if it was family therapy, so we took it.
Family therapy, marital counseling, or whatever they wanted to call
it, we were desperate to save our marriage. After all, the symptoms
of PTSD were causing most of our heartache.

In the two weeks prior to his death, we saw a therapist as a couple
and individually. This therapist told Michael that he had PTSD and
that she would recommend to his primary care provider that he be
put on medication. He was so excited and expressed to me that he
could see a light at the end of the tunnel. He finally had an answer
to all of his problems and some of our marital troubles. It was an
exciting day for us, not to mention two weeks before his death, he
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interviewed for a position in which he would be running the staff of a
general officer. He was beaming with pride.

He met with the therapist on a Monday. Tuesday we celebrated
our third wedding anniversary. It was a happy time. I felt hope
and relief with the recent positive events. Michael must have felt
something else. Friday my parents were visiting. I was at a church
function, and my father returned from playing golf to find Michael.
He looked as if he were sleeping peacefully, except for the wet spot
on his chest. His pain was finally over and his battle with PTSD was
won. No, he wasn’t in Iraq, but in his mind, he was there day in and
day out. Although Michael would never discuss the details of his ex-
periences in Iraq, I know he saw casualties, children suffering, dead
civilians and soldiers perish. For my soft-hearted Michael, this was
enough. Every man’s heart is different. For my Michael, it may not
have taken much, but it changed his heart and his mind forever.

My husband served the Army and his country with honor. He was
a hard worker, a wonderful husband and father. He leaves behind
a 28-month-old son, Benjamin. One day I would like to tell my son
what a hero his father was. He went to war and came back with an
illness.

Although PTSD is evident in his medical records and in my experi-
ences with Michael, the Army has chosen to rule Michael’s death a
suicide without documenting this serious illness. I have been told by
the investigator that PTSD diagnoses must be documented by Army
mental health psychiatrists to be considered valid. At the time Mi-
chael sought help, he knew it was an urgent matter and was not
willing to wait a month or even a few days. We accepted the help
TRICARE offered us, and now Michael is not going to get the credit
that he deserves. Why pay outside mental health providers to care
for our soldiers if their diagnoses are not considered valid? He is a ca-
sualty of war. I have heard this spoken from the mouths of two gen-
erals. He came home with an injured mind. And to let him become
just a suicide is an injustice to someone who served their country so
bravely. He loved being a soldier and he put his heart into it.

I will be submitting petitions to have PTSD officially documented
and to have my husband put on the official Operation Iraqi Freedom
Casualty of War list. There are so many soldiers who have commit-
ted suicide due to PTSD in Iraq and received full honors and ben-
efits without an official PT'SD diagnosis. Michael deserves the same
honor.

If only the military community at that time had reached out to
family members in some manner to prepare them for and make them
aware of the symptoms of PTSD, my family’s tragedy could have been
averted.

So many soldiers are suffering from this disorder, and so many
families are suffering from the aftermath of this war. I don’t want my
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Michael to have died in vain. He had a purpose in this life, and that
was to watch over his soldiers. I intend to keep helping him do so by
spreading our story. He suffered greatly from the classic symptoms
of PTSD. It is plain to see in retrospect. His weapon became a great
source of comfort for him. He endured sleepless nights due to night-
mares and images of suffering that only Michael knew.

My husband died of wounds sustained in battle. That is the bottom
line. And the war does not end when they come home.

Thank you.

[The statement of Stefanie E. Pelkey appears on p. 76]

THE CHAIRMAN. Mrs. Pelkey, thank you for sharing your story. It
takes courage for you to sit there and share publicly, but I know you
do that on behalf of your husband. Actually you're telling his story,
and I think it’s extremely important.

Sitting to your left is your congressman, Congressman Ted Poe.
And he was with the President, but I'm glad he’s now arrived. I want
you to know, Congressman Poe, I read your introduction of your con-
stituent into the record, but I'll yield to you for any comments that
you may have.

MR. Pok. Thank you, Mr. Chairman, and thanks for having this
hearing. Besides the fact that Mrs. Pelkey is a constituent of mine, a
little more background about her.

She graduated with an Associate degree from the New Mexico Mili-
tary Institute in Roswell, New Mexico back in 1996 and went on to
graduate and receive her commission as a second lieutenant from
the New Mexico State University in Las Cruces, New Mexico. And
then graduating officer’s basic course, Mrs. Pelkey received her first
assignment as the battalion chemical officer for the 1st 94th Field
Artillery Battalion in Germany. It is important to note that she was
the first woman to serve in this field artillery battalion and one of the
first three women in Germany to ever be placed in an all-male combat
arms unit.

After she met her husband, they were married on November they
were married on November 2, 2001, and their son Benjamin was born
on March 15, 2003 in Germany. Her second assignment was as the
brigade chemical officer for the 75th Field Artillery Brigade at Fort
Sill, Oklahoma.

She left the Army and ended her time in service in September of
2004. And her husband Michael died on November the 5th, 2004.

And T want to thank you, Mr. Chairman, for having this hearing,
and I also want to thank Mrs. Pelkey for her moving testimony.

I yield back. Thank you.

THE CHAIRMAN. Thank you very much. Mrs. Pelkey, your pain will
last for some time, and I think as those of us here listening to your
story, we seek to empathize and sympathize with your position. I
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could not help reflect upon my best friend, who was 16, and took his
own life with a pistol. His baseball cap sits behind my desk so I can
look at it every day. And a lot of people walk into my office and they
think probably it’s my baseball cap, but it’s my best friend’s. And, you
know, I have for the last 27 years, when I think of him, thought of
why, and what could I have done to prevent it. And it’s going to
happen to you, you're going to ask in your mind, “Did I do all that I
should have done?” Now when you do that, what is important for us,
though, is for you not to place that burden so much upon yourself.
You're going to. I do, and will continue to ask, “What could I have
done?”

But let me shift it. You touched on the fact that your husband
sought treatment, but there was an access problem. Can you develop
that a little more for us to understand? Because here, for those of us
who have oversight over the VA, the reason we've asked the military
to come here is that these soldiers transition, as you know, from the
military to veteran status. The VA also cares for some of the active
duty in our system and then they transition back and VA gets reim-
bursed for that care.

For this transition, we are trying to make sure that that health
care is seamless, so that help is available when you find yourself in a
position that is very challenging. Help us understand when you play
this back in your mind, where did the system break down, and where
should the help have been?

Ms. PELKEY. I want to point out that at this time that my husband
was redeployed back to Germany was in the very early stages of them
even bringing people back from Iraq. I think they were more, or the
Army was more on a level of preparing for units to come back at that
time and not individual soldiers.

They did have the post-deployment health assessment in place,
and the doctors did refer him to see mental health. But I think the
breakdown in the system overall for my husband was the lack of staff
at the mental health facility in Germany at that time. And I know
there have been improvements since.

But also, when he was seen at Fort Sill, there was no system in
place for when these symptoms arise for the primary care providers,
the nurses, the doctors, to recognize these symptoms. They should be
able to trigger some kind of post traumatic stress disorder diagnosis,
you know, or referral when they see some of these symptoms, and
that’s just not in place, to my knowledge. And I think that’s where
my husband really, really lost out was that they just didn’t recognize
the physical symptoms.

THE CHAIRMAN. So when the doctors were treating the physical
symptoms, they were being very narrow rather than taking it to a
PTSD level?

Ms. PELKEY. Right.
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THE CHAIRMAN. How many doctors did he see, do you recall? How
many different medical doctors at Fort Sill?

Ms. PELKEY. He saw his primary care provider, who consulted with
the same physician each time. And I can tell you there were about
seven or eight different visits for chest pains, high blood pressure,
erectile dysfunction and even noted depression.

THE CHAIRMAN. At any time did you think of or suspect PTSD?

Ms. PeELKEY. No, I did not suspect PTSD. I didn’t really know any-
thing about it at that point. I think that my husband and I thought
that we were just going through marital problems.

THE CHAIRMAN. So when was the first time you heard about PTSD?

Ms. PELKEY. I heard of PTSD shortly before my husband died, when
he was diagnosed, by his outside provider.

THE CHAIRMAN. And who was the outside provider?

Ms. PELKEY. She was a therapist. Her name was Joanie Sailor,
and she was an off-post provider that generally TRICARE sends the
soldiers to for treatment.

THE CHAIRMAN. So she’s a civilian therapist. Is she a doctor?

Ms. PELKEY. She’s a civilian therapist. She’s an MA. She’s a li-
censed therapist.

THE CHAIRMAN. So at Fort Sill -- well, maybe this is a question for
others -- do you know how many referrals there were -- were there
others that you knew who were being referred to TRICARE?

Ms. PELKEY. I know that, I mean, from general knowledge, that the
Army as a whole is having problems with marriage in general, di-
vorce rates and everything. So I can imagine that there are plenty of
people that are being seen --

THE CHAIRMAN. That’s right. You got there through family therapy
as the access, because you weren’t getting that access from the mili-
tary?

Ms. PeLKEY. Yes sir. We had the opportunity to, but like I said,
my husband was not willing to wait. I think at that point he knew
that we needed to do something immediately, and he was not will-
ing to wait the amount of time which was given to him, which was a
month.

THE CHAIRMAN. You know, in the military we talk about the Army
family, right, the Army of One. And somewhere in there was a break-
down in the family to help take care of our own. I mean, that’s my
sense by your story here. And that’s very bothersome to me.

Let me yield at this time to Mr. Filner for any questions he may
have. You're now recognized for five minutes.

MR. FiLNER. Thank you, Mr. Chairman. And thank you for having
this hearing, and thank you for scheduling Mrs. Pelkey here with us.
I know we were all affected, Mrs. Pelkey. I appreciate your courage
and your willingness to testify in public. It’s very important. I'm glad
there are people from the DOD and VA here to hear it. I don’t know
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if you've tried to talk to them, go up that chain of command, but I'm
glad they heard it.

We talk a lot, we argue about numbers here. Is a billion dollars
enough, two billion? But it gets down to whether we have the ser-
vices for people like you and your husband, and we simply don’t. It
comes down to being able to get the needed help; appointments not
being available, and veterans having to wait. It’s not just statistics,
it’s human beings, and you’'ve pointed that out.

First of all, you made a very powerful statement about families
being educated. I mean, that’s rather an obvious and fairly simple
thing in essence, if the Army, and other defense agencies recognized
it.

We've seen it with our atomic veterans, our Agent Orange from
Vietnam, PTSD. At first, nobody wanted to recognize the truth. They
said it’s only just, as the Chairman said, shell shock or it’s in your
head. And it looks to me, there’s an institutional dynamic to deny ill-
nesses, maybe because it’s going to cost money, or they don’t want to
admit mental problems on behalf of our brave young men and wom-
en.

But the outreach to families, the outreach to soldiers coming back
has to be incredibly expanded. I think you would agree with me that
if you had known this from the beginning, you could have pressed for
the proper attention. And even if you press for that, by the way, I can
tell you there’s not enough resources now. And for some reason, the
VA is still messing around with a mathematical model to tell us how
many people are going to have mental health problems.

It just doesn’t seem to me they're recognizing it still. You have an
important role to play. I hope we can work with you to do that.

Even with your knowledge now of PTSD, if your husband was not
diagnosed as PTSD service-connected, there’s no provision for ser-
vices, is there? If something happened, let’s say two years, more than
two years down the line, if these symptoms became graver then, he
would have had the same problems. Is that your sense of it?

Ms. PeLkEY. He would have had the same problems, but I do want
to make very clear that I have seen with my own eyes that, after my
husband’s death, that the Army became very proactive on the Fort
Sill community. They started a program there that has just grown,
and they’re not waiting around for any models to come out. They're
trying to see what works for the soldiers. And they have some very
low budget programs that are working wonderfully for the soldiers.

There are group therapies. There are things out there that are
working that don’t cost a whole lot of money. And theyre working.
Soldiers don’t want to see PowerPoint presentations. They don’t
want to see videos. They want to be in a safe environment.

They want to talk with one another, just as I know in my experience
talking to Vietnam veterans and other war veterans, that they feel
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safe amongst themselves talking about it, and this is what they've
done at Fort Sill.

They’ve modeled the program to integrate the soldiers wherever
they’re comfortable. They go into motor pools wherever they have to,
and they're talking to the soldiers, and then the soldiers that have
apparent problems are put into group sessions and they talk, they
joke around, and then they really get down to the problems that they
have. And this is what’s working, from what I've seen.

So there are things out there that are being done.

MR. FiLNER. I think we know how to deal with it if we put the re-
sources in. Do you think the families, whether it’s the spouses or the
children are getting -- while the service member is deployed, that’s
when some education should be done. Is that being done also at Fort
Sill?

Ms. PeLKEY. They are -- they have a very strong pre- and post-de-
ployment there now. I mean, yeah, it did take a loss or maybe even,
you know, a couple of losses. But the command has been very proac-
tive there. They now brief spouses, and they’re starting a program
for children where they even sit the children down and tell them, you
know, these are the things that scare mommy or daddy. These are
the things, slamming doors and -- they try to educate the children
and they’re trying their hardest, but it’s crucial I think to educate the
spouses, because spouses, whether they’re male or female, are ulti-
mately the ones that are going to push their spouse to go and get help,
whether it’s because of marital tension or, you know, just they’re the
ones. They're the ones that are going to urge the soldier to go.

MR. FiLNER. Yes. I've sat in some of the PTSD discussions. They’re
very powerful. I just hope what you're describing at Fort Sill keeps
going even after a change of command. Sometimes these things are
personally driven as opposed to institutionally driven. And what
you've taken as your job and which we want to support is to get all
this institutionalized, provide whatever money is needed. We've seen
what happens in Vietnam if you don’t treat the mental state. You
know, half of the people on the streets today are Vietnam vets, and
that’s partially because we didn’t take it very seriously.

THE CHAIRMAN. Thank you.

MR. FiLNER. And we see it happening again, and I appreciate your
efforts.

THE CHAIRMAN. Thank you, Mr. Filner, for your contribution. I now
recognize Mr. Michaud. Ma’am, he’s the Ranking Member on our
Health Subcommittee. He’s from the State of Maine.

MR. MicHauD. Thank you very much, Mr. Chairman. I'd ask unani-
mous consent for my full opening statement to be submitted for the
record.

THE CHAIRMAN. Hearing no objection, so ordered.
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MR. MicHaup. Also, Mr. Chairman, I'd ask that testimony from the
National Mental Health Association be entered into the record.

THE CHAIRMAN. We have an entire list when I get to the end that will
be submitted. They are on the list.

MR. Micuaup. Okay. Great. Thank you, Mr. Chairman. Mrs.
Pelkey, first of all, I want to thank you for your courage and your will-
ingness to come before this Committee and share your experience.
It is tragic what happened to your husband, but your willingness to
speak out will help many other families who will face the challenges
of caring for family members with PTSD.

Many American military families are in your debt for your testi-
mony here today, and for that, I want to thank you for that testimony
because, unfortunate that it happened, but I think hopefully we’ll
learn from it and be able to help others.

I just have one question. In your testimony, you indicated that you
would like your husband to be recognized as a casualty of combat.
Has the Army explained to you the process by which you can petition
to have your husband acknowledged as a casualty of war?

Ms. PeLKEY. The fact that it’s not being recognized in his file, in his
case file, is one reason that the subject has never come up between
myself or a casualty officer. So it hasn’t been discussed yet. It’s
something I would like to do, because I believe that it will open the
door to this being recognized as a wound of war and for them to be
recognized as casualties.

And they’ve already done so in recognizing one soldier that I know
of. His name is Master Sergeant Koontz from Katy, Texas. His fam-
ily submitted a petition to have him recognized as a casualty of war.
He committed suicide at Walter Reed in their outpatient -- I don’t
believe it was a care facility. It was like a motel room, outpatient
living quarters. And they successfully had him put on the Casualty
of War list.

They have opened the door for this to be recognized, and I would
like to have my husband also on the Casualty of War list because I
truly with all my heart believe that I have the medical evidence and
just my own experiences that he suffered from this disorder. And it
will open the door further for other soldiers to be recognized and for
the illness to be taken seriously.

MR. Micuaup. Okay. But as of yet, you have not asked and they
have not offered that process to you as of yet?

Ms. PeLKEY. No one has offered to explain the process. But I also
have not inquired about the process.

MR. MicHaup. Okay. Thank you.

MR. FiLNER. Mr. Michaud, would you yield for a minute?

MR. MicHAUD. Yes.
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MR. FiLNER. I do have some legislation aimed at Vietnam, that I
think could be expanded here. If you are a casualty but not from the
battle itself in Vietnam, your name can’t be on the wall at the Viet-
nam War Memorial. And this seems to be the same problem.

In other words, we do not recognize the heroism because of some
bureaucratic sense that, you didn’t die in battle. We need to work
together to make that happen both for previous wars and for this.

MRr. MicHaup. Thank you, Mr. Filner. At this time I'd yield back
my time.

THE CHAIRMAN. I'll be more than generous to give you time which
Mr. Filner had taken from you. All right. Ms. Herseth.

Ms. HersETH. Thank you, Mr. Chairman, and I apologize for arriv-
ing late to hear your testimony, but I've had a chance to review your
written statement for the record, and I'd like to echo the thoughts of
my colleagues here today.

THE CHAIRMAN. You know what, Ms. Herseth? I apologize. You
need to stand down.

Ms. HerserH. We should defer to other of my colleagues who have
been here a while.

THE CHAIRMAN. We would request that you would defer to your --

Ms. HersETH. That’s what I will do. Thank you.

THE CHAIRMAN. Thank you. Ms. Hooley I think is next.

Ms. HooLEey. Thank you, Mr. Chair. First of all, Mrs. Pelkey, thank
you so much for taking your time to be here. Your story reminds all of
us that we need to have a comprehensive approach to addressing the
mental health needs of our men and women of the armed services.

With soldiers returning from Iraq and Afghanistan, it places a
greater burden and demand on our VA hospitals. And I know that it
is incredibly important that we have the means necessary to treat our
soldiers that are returning.

I'm from Oregon, and from our VA hospital, we have had, because
of budget freezes, we’ve had to reduce the number of therapists. For
example, we're about 25 percent short of needed therapists in the
Portland VA hospital. They've been asked to cut their sessions down
from 50 minutes to 30 minutes. They’'ve been asked to have a greater
length of time between sessions. It used to be well, can you deal with
this in ten sessions? Well, we all know when you have mental health
problems, some of those sessions, I mean, sometimes you can deal
with it fine, sometimes it’s going to take 35 or 50, whatever it takes is
what we need to be doing.

One of the things -- because in Oregon we don’t have a base, we
have a lot of soldiers returning from the military, but a lot of them
are Guard and Reserve. So one of the things we did because we knew
this was going to be a problem, and we brought everyone involved in
the military together with employers.

We brought our mental health workers together and said we need
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to do more than just a debriefing when the soldiers return. We need
to make sure their families are included, and that we do this not
just the first time when they return, but we do it three months, six
months, because a lot of these problems don’t come up until much
later. I mean, sometimes it happens six months later, sometimes it
happens a year later.

My question is, what kind -- I mean, you talked a little bit about
what resources were available and if you wanted to get in sooner
than a month, he had to go off base. But is there now any place for a
spouse to go or a soldier that’s returning to just say, hey, something’s
wrong here? I don’t know what it is, but something’s wrong. Is there
someplace you can go now?

Ms. PELKEY. Yes. And I apologize for only being able to use Fort Sill
as a resource, but --

Ms. HooLEgy. Right. That’s what you know.

Ms. PELKEY. -- that’s near and dear to my heart and they have done
an excellent job in trying to reform their program, and they have also
really started to focus on the spouses there.

I know that just recently, a group of drill sergeants that returned
from Iraq were counseled, and out of about 50 drill sergeants, 12 of
those needed referrals, as well as they had a session with just the
wives of the drill sergeants, and it was just kind of a closed, informal
discussion. And that’s the way they’re approaching it at Fort Sill is a
comfortable setting. These spouses all had a chance to say, you know,
I feel the same way. I feel like my husband is not here anymore, or
he’s disconnected. He doesn’t love me. I don’t feel pretty any more. I
don’t feel wanted by my husband. And they realized, hey, this is not
just some kind of divorce phenomenon, it’s for a reason.

And that’s the approach they're taking there. Another point I want-
ed to make is that the consistency with the care providers, whether
they be primary care providers, physicians, or mental health physi-
cians, the soldiers have even said, I see a different person every time.
I'd like to see the same person for at least six months, for at least a
year, the same person who will be able to recall some of the things
that I've spoke about, some of the things, the deep personal things
that I've shared with them.

And the armed services, they're having a problem keeping these
contracted people to stay there for that length of time. And they need
to support, they need the money to keep that consistency, to keep
those providers there for up to a year to follow up with these soldiers.
And they do need a system of checks and balances.

And there are also hotlines that have been set up where even some
soldiers can talk directly 24 hours a day to the on call mental health
physician there. And they have actually intervened 20 suicide at-
tempts.

Ms. HooLey. That’s really good news The thing that bothered me
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most is that if you have to see a different person every time, it seems
to me you're telling your story over and over and over again and not
making forward progress.

Did your husband when he came back, or did you -- did they talk
about what signs to look for, for PTSD?

Ms. PeELKEY. They did not talk to me as a spouse about it.

Ms. HooirEey. Did they talk to him about what you need to look for?
Do you know if that happened?

Ms. PeLkEY. The only counseling my husband got when he came
home was like I said, in the post-deployment health assessment, but
they mostly talked about backaches, knee pains. She made a refer-
ral to see a mental health physician, but like I said, in Germany at
that time, there was only one or two psychiatrists for the whole com-
munity.

Ms. HooLey. How long did it take before you or your husband rec-
ognized that this was a serious problem after he came back? Was it
a week, a day, two months?

Ms. PeLKEY. Well, initially, he showed signs of anxiety, appetite
loss, but these all subsided within weeks. When we got back to the
United States, it seemed like they were almost all gone and every-
thing was back to normal. And six months later, everything started
to surface in small increments.

The pistol, him sleeping with the pistol or carrying a loaded pistol
around lasted for, you know, one to two months until I finally thought
it was resolved. He put it in a high place in his closet. And I thought,
okay, well, that’s done. Then, you know, a couple of months later, he
started having problems with his blood pressure, chest pains, erectile
dysfunction, and -- thoughts. Okay, well, he has a problem with blood
pressure. He got it physically treated with blood pressure medica-
tion. The erectile dysfunction caused marital problems.

Ms. HooLEgy. Right.

Ms. PeLkEY. But they are also noted physical symptoms of post
traumatic stress disorder. And I truly believe with all my heart that
that was the root of our marital troubles, family problems. And as a
spouse, if I had been informed about these things and I had talked to
other women or just a counselor about these things, I think that not
only would I have understood what was going on, I would have urged
my husband to get help more quickly, and I would not have had the
reactions that I did to my husband’s problems.

When he would forget things, I would yell at him. I would say how
can you forget to mail a bill? You're a captain in the Army. Ijust don’t
understand. You are not -- this is not the same person that left. But
if I thought something else was wrong with him, I would have never
labeled it or known that it was post traumatic stress disorder. And
with the intimacy issues, it’s very personal, but it needs to be said. A
lot of the soldiers are suffering from intimacy issues with their wives,
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and I believe it’s directly related to the high divorce rate. Because
that is one of the symptoms, and it does cause problems when you
are so consumed with what you saw over there that you can’t func-
tion with your wife and with your family. Some of the soldiers have
even noted that they come home and they send their children to their
rooms. They don’t want to interact with their families.

THE CHAIRMAN. Thank you, Ms. Hooley.

Ms. HooLey. Thank you so much for taking your time and your
testimony.

THE CHAIRMAN. Thank you. I now recognize Ms. Berkeley. Ma’am,
she’s our Ranking Member on Disability Assistance and Memorial
Affairs from the State of Nevada.

Ms. BerkLEY. Thank you, Mr. Chairman. Mrs. Pelkey, I want to
thank you very much for coming here and sharing what is a very inti-
mate tragedy with all of us and with our country. People need to hear
these things. While you were speaking and when I read your testi-
mony last night, I was trying to put myself in not only your husband’s
place but in your place. You never know how you’re going to react to
something unless you're actually thrust into the situation.

I grew up during the Vietnam War. I was in high school and col-
lege. And so many of the kids that I went to school with that went
to Vietnam came back dramatically changed, and it seems like those
that were the most quiet and the most sensitive were the ones that
were most dramatically affected by what they saw and experienced
over there, and I suspect it’s very similar in Iraq right now.

What astounds me now as a member of Congress is that know-
ing what transpired in Vietnam with our veterans that returned and
knowing the mental problems that they experienced, and knowing
that so many of our homeless in this country are veterans of the Viet-
nam War, and I meet with my homeless veterans quite often in Las
Vegas. They're my contemporaries. And, you know, you think if not
for the grace of God. They went to war as kids, 19, 20, 21 years old,
and they came back changed forever.

I would have hoped by now that we would not put such a stigma
on mental illness as to pretend it doesn’t exist or to avert our eyes or
don’t put the necessary resources in so that we can truly holistically
treat these men and women that are coming back and help to educate
the families that are here so they could recognize the symptoms and
get help.

So it seems to me from what you were saying and from what I feel
is that we need a multi-pronged approach to this, but we need to
provide resources so we can counsel the families before their loved
ones return so you know what to expect, and then put the necessary
resources in so we can hire the right amount of professional people
that deal with mental illness.

Because you are quite right. Taking care -- providing medication
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for high blood pressure or providing Viagra for erectile dysfunction is
just superficially treating symptoms that aren’t really going to get to
the core of the problem.

So I again want to thank you for being here and for all of your
sacrifice on behalf of this country. And let’s make sure that your hus-
band’s death is not in vain and that we help hundreds of thousands of
other Americans that are coming home and are suffering needlessly.
And if there’s any way that we can help and support them, we should
be in this with both feet.

So thank you very much. And perhaps if I can suggest it, I'm sure
your member of Congress already has this in the back of his mind,
perhaps you can work with him and make sure that your husband is
recognized appropriately. I think we would all be very happy when
that happens for you.

Thank you very much for being here.

Ms. PeELkEY. Thank you.

THE CHAIRMAN. Thank you, Ms. Berkley. Congresswoman Grace Na-
politano, please come on up here and you may sit on the other side of
Ms. Berkley. That’s where Mr. Udall sits. You may join us here on
the dias.

She is Co-Chair of the Mental Health Caucus, and we welcome you
to the Committee. With no objection, we're pleased for you to join
us.

Okay. Ms. Herseth, we've been waiting for this.

[Laughter.]

Ms. HerseTH. Well, I appreciate that, Mr. Chairman. And in defer-
ring to my colleagues who have certainly shared with our witness
today our concern, our empathy for the situation that you face and
our appreciation for your courage and your willingness to share your
experiences and how that guides this Committee and other members
of Congress.

Congresswoman Napolitano and the hard work that she’s doing
with many of our colleagues with the Mental Health Caucus to eradi-
cate the stigma that Ms. Berkley indicated is a shame still exists.
And in your written statement, you had indicated that you sensed
particularly perhaps in the military environment on the base how
that may or may not be exacerbated when one returns and what that
means for one’s career and the fears that perhaps your husband had
in that regard.

So I appreciate you being here and working with us to address this
issue as a matter of sufficient resources, but also how we go about
allocating various resources in ways that are not only going to get at
the heart of the problem but help us to identify what symptoms are
becoming manifest sooner so that we can seek treatment that is going
to be unique and particular to each individual based on what he or
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she may be suffering.

Just a couple of questions. The first is, some military treatment
facilities are using nurses to help manage patients’ care. Do you be-
lieve that a person whose job it is to look at the whole picture of the
patient’s care may have helped your primary care doctor to connect
the dots of your husband’s symptoms and led to an earlier and better
treatment of the PTSD from which he suffered?

Ms. PELKEY. Yes I do. And I believe that it is of tremendous impor-
tance for not only -- I know we’ve been talking about educating the
families and the spouses and the children, but something has to be
done also for the medical profession to also help them because they're
overwhelmed. It’s not -- it’s a lack of education too there and a lack of
time and a lack of funding there also.

They do the same thing with pregnant women on most military
posts. I know when I was in Landstuhl, Germany, I saw a different
provider every time, a different health care provider every time I was
given a screening for my pregnancy. And it’s the same thing that’s
going on with these soldiers. They're seeing some one different every
time. They need to see one person that’s in charge of everything and
that’s keyed onto these physical symptoms also.

Ms. HERSETH. So your sense is that if we're addressing the issue of
turnover and the need for the continuity of care, but at the same time
looking at individuals that are providing health care to our veterans,
perhaps nurses, where we may or may not have as much turnover
based on which facility the soldier may be getting treatment, that
if we at least in the short term while we address these issues going
forward more effectively that there needs to be one person that you
get to see on a more ongoing basis rather than, as you just described,
someone different each time you come in, each week, each month, each
three months, however frequently one is going to seek the care?

Ms. PeLKEY. Yes. Consistency is --

Ms. HersiETH. And then the last question is, when you completed
your service, were you briefed on your VA benefits and resources for
your family? Were you aware that the vet centers offer bereavement
counseling, and has the vet center in your area been of help to you
and your family during your time of grief following your loss?

Ms. PeLKEY. When I exited the service of course my husband was
not deceased, but I was given a very intense briefing on my benefits.
And I also had help with my disability, with my application for dis-
ability. And, yes, I have used the grieving services with the VA,

Ms. HersETH. I'm pleased to hear that. And, Mrs. Pelkey, thank
you very much for being here today. I yield back, Mr. Chairman.

THE CHAIRMAN. Thank you very much. And I yield to Mr. Udall.

MR. UpaLL. Mr. Chairman, thank you very much, and I appreciate
very much the Committee focusing on this very important issue.

Mrs. Pelkey, thank you for your testimony. Clearly, it’s very dif-
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ficult, as all of us can see, for you to tell your husband’s story here
today. But rest assured, I think with your courage and the courage of
others and all of you stepping forward and talking about this, I think
it really makes a difference in terms of moving the cause forward,
and not only do we hear it, but I think the word spreads to many,
many others.

I was struck by what you talked about in terms of the contrast be-
tween the military and TRICARE. And I think what I heard is that
it was in TRICARE where this was discovered and was starting to be
dealt with.

And that tells me a couple of things. One is that the military were
not focusing enough, although there’s very hopeful things you've talk-
ed about in terms of Fort Sill and the involvement that’s going on
there. But tell me a little bit about the TRICARE situation and what
enabled them to discover what was going on? And did you feel that
they were on the right path at the time?

Ms. PELKEY. I believe the reason that my husband and I had to seek
help from TRICARE is that the military, and especially the medical
facilities, are not receiving the funding and the help that they need
to make these diagnoses, have the consistency that I've been talking
about.

TRICARE offered marriage or family counseling for my husband
and I. And like I said in my testimony, we took it, because we felt
at that point that our marriage was falling apart, and we wanted to
save it. And whatever you want to call it, TRICARE sent us to an off
care provider for quote/unquote “family therapy.” That’s what it was
coded as.

And I think that’s where the problem is, is that a lot of these sol-
diers are having family problems and family issues connected to post
traumatic stress disorder which you can directly link to the divorce
rates and the suicides.

But TRICARE does have off post providers, and she did immediate-
ly recognize the symptoms of post traumatic stress disorder. I have a
letter that she’s written. And I just really feel that the military medi-
cal community i1s overwhelmed with not only post traumatic stress
disorder, but with everything that goes along with that; the families,
the stress in the families. I mean, so many things.

I know as a soldier myself, I could get a same-day appointment to
see a military medical doctor. But the problem is, is that with post
traumatic stress disorder, they just need some help with connecting
the dots there, some kind of system of checks and balances.

MR. UpaLL. What was the time period from when he finished his
service in Iraq until the actual family therapy and you started discov-
ering what the problem was?

Ms. PeLkEY. Well, the symptoms started arising about six months
after he came back from Iraq, and the family therapy started only one
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week before his death. So it was a little over a year.

MR. UpaLL. And one of the things that I think you said that was
striking about what they're doing at Fort Sill now involving group
therapy and having the soldiers talk with each other. And then the
essence of that is really them not feeling that they’re alone in these
kinds of mental health issues that are coming up.

Do you think that knowing what they’re doing now and kind of
seeing what is happening there at Fort Sill as a result of what they
saw happen with your husband, that if he’d had that kind of support,
that might have been a much different situation for him? That if they
had spotted it early and given him the opportunity to visit with other
soldiers and have a chance to share the things that he was feeling
inside, do you think there would have been a different outcome?

Ms. PELKEY. I feel like there would have been a different outcome,
because like I said, I think the soldiers that have served in Iraq in Op-
eration Enduring Freedom, they have a comfort level amongst each
other that is unlike being in front of a counselor, or unlike discussing
it with your spouse who has no connection. I mean, even though I
was an Army captain myself, I hadn’t been to Iraq. So the comfort
level still wasn’t there between my husband and I.

And what they've done at Fort Sill is provide a comfortable envi-
ronment. I don’t even know if this matters, but they’ve provided, you
know, comfortable furniture, just kind of like a living room environ-
ment for these soldiers to sit down and share their thoughts on it.
And there’s a moderator for this in which afterwards the soldiers,
after they feel comfortable, can come up to that provider and ask
for a referral, and that’s how they're identifying most of the patients
there is in these group therapy sessions that are being moderated.
And then afterwards, they all stand in line and, you know, take a
questionnaire.

But I do feel like this can be brought on on a bigger scale. I mean,
a facility to deal with post traumatic stress disorder in the same kind
of comfortable environment. I can see it on a bigger scale.

MR. UpaLL. Mrs. Pelkey, thank you very much for your testimony,
and we really appreciate you stepping forward on behalf of all veter-
ans that are in a similar situation. Thank you.

Ms. PeELkEY. Thank you.

THE CHAIRMAN. I thank the gentleman for his contribution. I ask
unanimous consent from the members that Grace Napolitano of Cali-
fornia, not a member of the Committee, would be recognized at end
of all members of the Committee having asked questions, and if she
would like to ask any questions, she would be recognized at this mo-
ment.

MRs. NarorLitano. Thank you, Mr. Chair, and yes, I would.

THE CHAIRMAN. Hearing no objection, so ordered. You are now rec-
ognized.
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MRrs. Naporitano. Thank you, Mr. Chair, and thank you to the
members. I'm very interested in the issue of PTSD for a number of
reasons.

It has been something that has been a long-standing issue with city
members of councils throughout the United States, simply because a
lot of our soldiers from previous wars have not been able to deal with
the issue of PTSD and end up being homeless, and therefore being
found under freeway overpasses and in many areas of, especially cit-
ies like Los Angeles, where everybody thinks they're just crazy, and
there’s no way that anybody has been able to address the problem,
wrap their arms around it, and be able to really iden